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Physician-Assisted Death. Terminal Condition.
Initiative Statute.
Official Title and Summary Prepared by the Attorney General
PHYSICIAN-ASSISTED DEATH. TERMINAL CONDITION.
INITIATIVE STATUTE.

• Authorizes mentally competent adult to request in writing '''aid in dying", as defined, in event tenninal
condition is diagnosed. Establishes rules for executing, witnessing, revoking request.
• If properly requested, authorizes physician to terminate life in "painless, humane and dignified
manner"; provides immunity from civil or criminal liability for participating health care professionals,
facilities.
• Allows physicians, health care professionals, privately owned hospitals to refuse assistance in dying if
religiously, morally, ethically opposed.
.
• Provides requesting, receiving authorized assistance "not suicide."
• Prohibits existence or non-existence of directive from affecting insurance' policy terms, sale, renewal,
cancellation, premiums.

Summary of Legislative Analyst's
Estimate of Net State and Local Government Fiscal Impact:
• Potential costs and savings to state and local government health programs. Net impact is unknown, but
probably not significant.
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Analysis by the Legislative Analyst
Background
Current state law allows adults to instruct their
physicians in writing to withhold or withdraw
"life-sustaining treatment" (such as intravenous feeding)
in instances of a terminal illness or permanent
unconscious condition. State law, however, does not
allow adults to authorize "aid-in-dying" -the use of
medical procedures (such as an injection of a lethal
substance) that will end the life of a terminally ill
patient. Thus, it is illegal for anyone to provide such aid.
Proposal
This measure allows mentally competent adults to
instruct their physicians in writing to provide
aid-in-dying upon their request when they become
terminally ill. A person's decision to ask for aid-in-dying
would be voluntary, and any authorization of
aid-in-dying could be cancelled at any time. The measure
also gives these adults the option of having a physician
(1) administer aid-in-dying or (2) provide the means to
the adult to self-administer aid-in-dying. The measure
defines a "terminal" condition as an incurable or
irreversible condition that-in the opinion of two
physicians (including the patient's attending
physician)-would result in death within six months.
The measure also specifies that:
• Physicians and licensed health care professionals
(such as nurses) are not required to administer, or
provide assistance in, aid-in-dying if they are

religiously, morally, or ethically opposed.
• Privately owned hospitals also are not required to
permit aid-in-dying if they are opposed.
• Physicians, health facilities, and licensed health care
professionals who administer aid-in-dying in
accordance with the provisions of the measure are
not subject to civil, criminal, or administrative
liability and are not guilty of unprofessional conduct.
• Death resulting from receiving aid-in-dying is not
suicide.
• Requesting or receiving aid-in-dying will not affect
the sale of, or payment on, any life or health
insurance policies.
Fiscal Effect
The measure could result in both costs and savings to
state and local governments. For example, the measure
would result in savings to the extent that terminally ill
patients receiving public health care assistance choose to
receive aid-in-dying. On the other hand, the measure
could result in costs to public hospitals if they are
required to administer the provisions of this measure and
,accept transfers of patients from private hospitals that
choose not to perform aid-in-dying.
The magnitude of these types of effects is unknown
and would depend primarily on the number of
terminally ill adults who request aid-in-dying. The net
fiscal impact, however, probably would not be
significant.

For text of Proposition 161 see page 68
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Physician-Assisted Death. Terminal Condition.
Initiative Statute.
Argument in Favor of Proposition 161

PROPOSITIO~ 161 gives each of us control over our own
destiny, helps avoid intolerable pain and suffering and allows us
to die with dignity when we are terminally ill.
\1odern medicine can strip away our dignity and turn our last
days into a never ending nightmare of pain and suffering.
Despite miracle drugs and modern technology. doctors
cannot control pain in all patients and keep them alert and in
control of their bodilv functions.
A quiet proud death, bodily integrity intact is important to
many. We should all have the right to die with dignity.
PROPOSITIOI\ 161 establishes that right and protects the
rights of others.
PROPOSITION 161 allows mentally competent, terminally ill
adults the right to request their physician to help them die. It
protects physicians who voluntarily comply with the request
and provides strong safeguards against abuse.
Some compassionate physicians already provide assistance in
dying to their terminal patients, at great risk to themselves and
the patient's family, and without the safeguards contained in
PROPOSITION 161. These safeguards include:
A Witnessed Directive: A Directive must be signed by two
disinterested parties who are not relatives or medical personnel
or anyone who will benefit from the patient's death;
Revocable: A patient can revoke the Directive at any time,
in anv wav:
Voiuntary: Physicians', medical facilities' and patient
participation is completely voluntary;
Enduring Request: A patient's request for physician
aid-in-dying must be an "enduring request" made on more
than one occasion. It cannot be a fleeting request;
Mental Competency: Mental competency is required and
an attending physician may, with the consent of the patient,
order a psychological examination.to determine the patient's
competency;

Coercion: PROPOSITION 161 makes it a crime to coerce a
patient into seeking physician aid-in-dying.
Nursing Home Patients: Special precautions are taken for
residents of nursing homes requiring that a patient advocate or
ombudsman witness the Directive;
Physician Protection: A physician who carries out a patient's
request for .aid-in-dying according to this statute is not
criminally, civilly or administratively liable;
Insurance: An insurer cannot refuse to insure, cancel, refuse
to renew, raise premiums, or refuse to pay benefits on the basis
of whether an insured has or has not signed a Directive;
Monitoring: A physician or hospital must file annual reports
regarding cases of physician aid-in-dying with the Department
of Health Services without revealing a patient's identity;
Excludes Children: PROPOSITION 161 is restricted to
mentally competent. terminally ill adults who have voluntarily
and intentionally completed and signed a properly witnessed
death with dignity Directive;
PROPOSITION 161 makes the dying process more humane
than it is for man v todav. It relieves some of the anxietv and
fear of dying which is due partly to the fear of continuous and
unbearable suffering with no way out.
Ask those who have shared the last days of a suffering patient
begging for aid-in-dying. They will know why PROPOSITIOI\
161 is needed.
VOTE YES ON PROPOSITION 161. It puts you in control.
WARREN L. BOSTICK, M.D.
Past Preftdent, California Medical Association
MAE ZISKIN, Ph.D.
Former Prelident, Cali/ornia Psychological Association
DOUGLAS I. NORRIS, Senior Minister
FiTtlt United Methodist Church, Palo Alto, California

Rebuttal to Argument in Favor of Proposition 161
LIKE THE INITIATIVE ITSELF, THE PROPONENTS'
ARGUMENTS ARE FLA WED.
Some people would like you to believe that we can prevent
suffering simply by legalizing physician-assisted suicide.
Proposition 161 is not that simple. It's riddled with flaws and
loopholes-it opens a Pandora's Box of ambiguities.
EVEN THOSE WHO FA VOR PHYSICIAN-ASSISTED
SUICIDE OPPOSE PROPOSITION 161.
READ THIS INITIATIVE CAREFULLY!
The proponent's so-called "strong safeguards" are just an
illusion. REAL SAFEGUARDS ARE NOT PRESENT:
• NO WITNESSES must be present when the person is
killed. Witnesses are required only when the written
directive is signed, which could be years before the illness.
• DOCTORS MAKE MISTAKES. Many people have been
misdiagnosed and recovered from a "terminal illness."
Such persons would die needlessly under Proposition 161.
• NO FAMILY NOTIFICATION is required when a person
asks to be killed.
• NO SPECIFIED WAITING PERIOD is mandated during
which persons could reconsider this irreversible decision.
• NO COUNSELING. There is no requirement that
physicians provide counseling or alternatives to suicide.
• ANY MEDICAL DOCTOR could put a person to death.
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without even consulting that person's family doctor or a
specialist.
• NO PSYCHOLOGICAL EVALUATION is required to
determine the person's mental competency.
• NO RESIDENCY REQUIREMENT. Taxpayers will foot
the bill when debt-ridden California becomes the suicide
center of the world!
Because of these flaws, Proposition 161 is opposed by health
care professionals-nurses, family physicians and hospice
workers--and leading disability and senior advocates.

PREVENT THIS FLA WED 'INITIATIVE FROM
BECOMING LA W.
NO ON 161-IT LACKS REAL SAFEGUARDS.
LARRY LUTZ
Member, Past Chair California Commission on Aging
CONNIE HUFF
Executive Director
Organization of NuTtle Executives-California
EDWARD ROBERTS
Prettident
World Institute on Disability

Arguments printed on this page are the opinions of the authors and have not been checked for accuracy by any official agency.
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Argument Against Proposition 161
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Current California law gives patients and their families the
right to withdraw or withhold medical treatment. Proposition
161 is not about "pulling the plug" or withholding treatment.
Proposition 161 would allow doctors to put people to death-a
practice that is illegal worldwide.
~urses, family physicians and hospice workers-those who
care for the terminally ill-agree: VOTE ":\0" O~
PROPOSITIO:\< 161.
PROPOSITION 161 IS POORLY WRITTE:\, A:\,D BADLY
FLA WED. Because it is full of loopholes, people could be
coerced into ending their lives erroneouslv or prematurely.
THIS I:\,ITIATIVE DOES :\'OT HAVE SliFFICIE;\iT
SAFEGUARDS TO PROTECT PEOPLES' LIVES.
Proposition 161's vagueness could result in an
IRREVERSIBLE ~IST AKE-tragic loss of life:
• NO WIT:\'ESSES. Proposition 161 does not require any
witnesses to be present when a person asks a physician to
put them to death, or even when the person's life is
actuallv terminated. Without witnesses, there are no
safeguards to prevent mistakes or people dying against
their will.
• ~O FA~fILY NOTIFICATION. Proposition 161 does not
require that anyone-even family, friends. or loved
ones-be notified of a person s request to end his or her
life.
• NO RESIDENCY REQliIRE\1ENT. People requesting
physician-assisted suicide need not be California residents.
California taxpayers will be stuck with the bill when
people come to California from other states and countnes
to "take advantage" of this law. Additionally, indigent
people who corne to California and then change their
minds about suicide would have to be cared for A. T
T.4XPA 'YER EXPENSE.
• A-"iY PHYSICIAN COULD CARRY OUT. A. ny medical
doctor~ven a resident--could make the diagnosis and put
the person to death. There is absolutely no requirement
that a person's family doctor be consulted, or that the
physician have any previous relationship w~th the person.
• :\<0 PROTECTION AGAINST ~nSDIAG;-';OSES. Doctors

make mistakes. Proposition 161 does not require that either
the "attending physician" or the second opinion be made
by a specialist capable of making a terminal diagnosis. We
all know of people who have been misdiagnosed but then
live for months-even years-after being diagnosed
"terminally ill." If Proposition 161 passes, persons
mistakenly diagnosed will die needlessly.
• :\'0 WAITING PERIOD. Proposition 161 does not require
a "cooling off' period. Persons who become depressed
when diagnosed could end their lives almost immediately,
before adequately considering this irreversible decision.
• :\0 COUNSELING ABOUT ALTERNATIVES. Unlike
other "medical procedures," there is no requirement that
physicians provide counseling or discuss alternative
treatments or options to suicide.
• :\'0 PSYCHOLOGICAL EVALUATION. Proposition 161
does not require an evaluation to determine if the person is
mentally competent. There is no real protection for those
who are incapable of making rational, informed decisions.
People may ask to be put to death while in a temporary
state of depression after being diagnosed terminally ill.
Where the active taking of life is concerned, real safeguards
must be present.
PROPOSITIO."V· 161 L4CKS ADEQUATE AND EFFECTIVE
SAFEGCARDS.
EVE.V THOSE WHO FA. VOR "PHYSICIAN-ASSISTED
SUICIDE" OPPOSE THIS FL4 WED MEASuRE.
:VO JlORE FLA WED INITIATIVES!
NO ON 161.
~fARY

FOLEY
President, California .Vurses Association

JO .-\NN SIEMSEN
President, California State Hospice Association
P.UfELA KUSHNER. ~f.D.
Family Physician

Rebuttal to Argument Against Proposition 161
PROPOSITION 161 is carefullv designed and TOTALLY
VOLU-"iT ARY for patients and physicians. It provides sol,id
protection against abuse. ~ost important is the presence of a
caring physician who knows the patient's condition.
That physician knows when treatment optIOns have been
exhausted when pain medication is no longer working; if the
patient is ~ert and fully informed. With this knowledge and the
many safeguards of PROPOSITION 161.. the compassionate
phvsician can respond with the patient's interests at heart.
tHOUSANDS OF INDIVIDUAL DOCTORS A:\,D :\CRSES
SUPPORT PROPOSITION 161.
Unfortunately some health care providers mav stand to gain
financially by denying the patient's choice for physician
aid-in-d\;ng.
PROPOSITION 161 respects dying patients, their families
and their physicians:
• It requires that patients endeavor to :\OTIFY F:\'~lILY of
their intentions;
• The patient must make \tL'L TIPLE REQCESTS for
aid-in-dyinlS. The physician decides how long a period is
needed before responding to the patient's wishes;
• P h y sic ian sma y r e que s t P S Y C H 0 L 0 C I C .\ L
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CO~SCLTATIONS if doubtful about their patients' mental
competency, but forced evaluations are not permitted;
• Those who oppose responding to a patient's request on
religious or moral grounds are respected.
PROPOSITIO:"oi 161 is :\OT ABOl.;"'T SUICIDE any more than
the current law permitting dying patients to end medicai
treatment.
Today. when there is no hope for recovery, physicians are
obliged to walk away from their patients even when they are
begging for help in dying. PROPOSITION 161 assures us .\
DIG;\iIFIED DEATH WITHOUT :"oiEEDLESS SUFFERI:"oiG.
VOTE YES on PROPOSITION 161. It gives you a choice.

WARREN L. BOSTICK. ~.D.
Past President, California Medical.4ssociation
CHARLOTTE P. ROSS
Former Vice President
International .4ssociation for Suicide Prevention
DOUGL.-\S 1. .'IORRIS
Senior Jlinister, First United Jlethodist Church. Palo A.lto,
California

:\rguments printed on this pall:e are the opinions of the authors and have not been checked for Clccuracy bv any official CllSencv.
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Proposition 160: Text of Proposed Law
This amendment proposed bv Assembly Constltutionai Amendment 40
(Statutes of 1992. Resolution Chapter 4~: expreSSI' amends the ConstItutIOn b,
amending a section tilereoi: thereiore. new proVlslOns proposed to be added are
printed in italzc tll1lf.' to mdlcate that they are new.

PROPOSED A~fENDMEl\'T TO SUBDIVISIOl\'
OF SECTIO~ 4 OF ARTICLE XIII

I a)

I a: The home of a person or n person', spouse. mClUdmg a~ unmarried
survi\lnc spouse. if the person. oecause 01 miur\' Incurred In militarv ser\'lce. is
olmd In 'Doth eves. has lOst tne use of 2 or more hmbs. or 15 totall\' disabled or if
the person has.' as () resuit ot a serVlce-cOllT/ected InIU'll"T d,sease. dIed while 011
actIVe duty 111 milita'll service. unless the home is receivmg another real propert\'
exemption.

Proposition 161: Text of Proposed Law
This initiative measure is submitted to the people in accordance WIth the
provisions of Article II. SectIOn 1> of the Constitution.
..'
This initiative measure adds a title to the Cml Code. and amenas a section 01
the Penal Code: therefore. new provisions proposed to be added are printed m
italic type to indicate that they are new.

PROPOSED L<\w
SEC. 1. Title 10.5 I commencing with Section 2525) is added to Part 4 of
Division:; of the Ci,il Code. to read:-

TITLE 10.5. DE.4TH H7TH DlGNID' ACT
25.25. TITLE
This title shall be knolL'n and mau be cited as the Death With Dignity Act.
25.25.1. DECLARAT70."; OF PuRPOSE
The people of California declare:
Current state laws do not adequately protect the rights of terminal/u ill
patients. The purpose of this Act is to provIde mentally competent terminalh, ill
adults the legal right to voluntaril!! request and receIve ph!!slClan atd-l1I-dYl1lg·
This Act protects physicians who voluntarily comply with the request and
provides strong safeguards against abuse. The Act requires the signing of a
witnessed revocable Directive in advance and then requITes a terml1lal/y III
patient to communicate his or her request directly to the treating physician.
Self-determillafton is the most basic oj freedoms. The right to choose to
eliminate pain alld suffering. and to die with dignity at the time and place of our
own choosing when we are terminally ill is a,n Integral part of our right to control
our own destinies. That ri(tnt IS hereby estaoitshed III lalL: hut !tmlted to ensure
that the rights of others are not affected. The right should include the ability to
make a conscious and informed choice to enlist the assistance of the medIcal
professioll in making death as painless. humane. and dignified as possible..
"
Modem medical technoiogu has made passible the artifiCial prolongatIOn at
human life be!!ond naturarJimits. This prolo~gation of life for persons witn
terminal conditions ma!! cause loss of patIent dIgnity and unnecessary pam and
suffering, for both the patient and the famil!!, while providing llOthtng
.
midically necessa'll or beneficial to the patient.
In recagnition of the dignity which patIents have a nght to expect,. the State of
California recognizes the right of mentally competent termmally III adults to
make a voluntary revocable written Directive instructing their physician. t~
administer aid-in-dying to elld their life in a painless. humane and dlgniftea
manner.
The Act is voluntary. Accordin{!ly. no one shall be required to take advantage
of this legal right or to partIcipate if the!! are religiously, morally, or ethicafly
opposed.
25.25..2. DEFINIT70l.1S
The follOwing definitions shall govern the construction of this title:
(a) ''Attending physician" means the physician selected by, or asSIgned to•. the
patient who has primary respansibilit!! for the treatment and care of the patIent.
(b) "Directive" means a revocable written document voluntarily executed by
the declarant in accordance with the requirements of Section 25.25.3 In
substantiallv the form set forth in Section 25.25..24.
(c) "Dec/ilrant" means a person who executes a Directive. in accordance with
this title.
rd) "Life-sustainint:; procedure" means any medical procedure or intervention
which utilizes mechanIcal or other artificial means to sustain, restore. or supplant
a vital function, including nourishment and hydra.tion which, when applied to a
qualified patient, would serve only to prolong artifiCIally the moment of death
"Life-sustaining procedure" shall not include the administration of medication
or the performance of any medical procedure deemed necessary to allev/{)te pam
or reverse an!! candition.
.
(e) "Physician" means a physician and surgeon licensed by the MedIcal Board
of California.
if) "Health care provider" and "Health f!1re professiona": t;lean a person or
facility or employee of a health care facilIty. licensed. certified, or otherWIse
authorized by the law of this state to adminIster health care m the ordinary
course of business or practice of a profession.
.
(g) "Community care facility" means a cammunit!! care facility as defined m
Section 15.02 of the Health alld Safety Code.
.
(h) "Oualified patient" means a mentally competent adult patl~nt who has
voluntaril!! executed a currentl!! valtd revocable DirectIVe as de/med In thIS
section, who has been diagnosed and certified ill wn'ting b!! two physicians to be
afflicted with a terminal condition. and who has expressed an enduring request
for aid-in-dying. One of said physicians shall be the atteTldiTlg physician as
defined in subdivision fa), Both phYSICIans shall have personally ezammed the
patient.
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'il "Endurill{! request" means a reques. for aid-in-dymg. expressed on more
than one occasion.
ji "Terminal condition" means all illcurable or Irreversible condItion whIch
will. ill the opinioll of two certIfying phYSIcians exercismg reasonable medical
,udgment, result in death within six mOllths or less. One of saId physicians shall
'be the attending physician as defined in subdIVision (a).
.
i/u "Aid-in-d!!ing" means a medical proceaure tilat will terminate the I~fe of
the Qualified patient in a paitlless, humane and dignifIed mantler whether
administered by the physician at the patietlt s choice or direction or whether the
physician provides means to the patient for self-admillistration.
::5.25..3. Vr7TNESSED DIRECTIFE
A mentall!! competent adult illdividuai may at any time voluntanly execute a
revocable Directive (!oveming the administration of aid-in-dying. The Directh'e
shall be signed by the declarant and lL'itnessed by tlL'O adults who at the time of
witnessing. meet the follOwing requirements' .
(a) A re not related to the declarant by blooa or marriage. or adoption.
(b! A re not entitled to an!! portion of the estate of the declarant upon his or
her death under an!! will of the declarant or codicil thereto then existing. or. at
the time of the Directive.. bu operation of law then existing. . '
.
I CI Have no creditor s clQ/m agamst the declarant, or antiCIpate makmg such
claim against any portion of the estate of the declarant upon his or her death
I d I A re not the attending physician. an employee of the atteTlding phYSICIan.
a health care prOVider. or an employee of a health care provider.
(e) A re not the operator of a commullity care facility or an employee of a
community care facilit!f.
.
The Directive shall be substantlOlly In the Jorm contallled III SectIOn 2;)2:1.24.
25.25..4. SKILLED NURSING F.4CILlTlES
A Directive shall have no force or effect if the declarant is a patient in a skilled
llursing facility as defined in subdivisiqn ic) of Section 125.0 of the Health and
Safety Code and intermedlOte care faCl!tty or community care foClIIf!!, at t~e tIme
the DirectIVe is executed unless olle of the two witnesses to the DirectIVe IS a
Patient Advocate or Ombudsman desil[nated by the Department of Aging for this
purpose pursuant to all/I other applicable provision of law. The Patient Adlxx;ate
or Ombudsman shall have the same qualifications as a witness under Section
r

. • •

__

·?5.ry5.3

- wTil~ intent of this paragraph is to recognize that some patients in skilled
nursing faciliti'es may be so insulated from a voluntary deCIsion-making role. by
virtue of the custodial nature of thelT care. as to require speCIal assurance that
they are capable of willingly and voluntarily executing a Directive.
25.25..5.. REVOCATION
A Directive may be revoked at any time by the declarant. without regard to his
or her mentaL state or competenClj, by an!! of the following methods:
(a) By being canceled. defaced. obliterated, burned, torn. or otherwise
destroyed by or at the direction of the declarant with the intent to revoke the
Directive.
(b) Bya written revocation of the declarant expressing his or her intent to
revoke the Directive, signed and dated by the declarant. If the declarant is in a
health care facilit!! and under the care and manal[ement of a phYSician, the
physician shall record in the patients medical record the time and date when he
or she received notification of the written revocatIOn.
(c) By a l'erbal expression by the declarant of his or her intent to revoke the
Directive. The revocation shall become effective only upon commulllcatlOTI to the
attending physician b!! the declarant. The attending physiCian shall confir"!
with the patient that he or she WIShes to revoke. and shall record III the patIent s
medical record the time. date and place of the revocation.
There shall be no criminal, civiL or administrative liabilit!! on the part of any
health care provider for following a Directive that has been revoked unless that
person has actual knowledge of the revocation.
25.25..6. TERM OF DlRECJ'IVE
A Directive shall be effective unless alld until revoked in the manner
prescribed in Section 25.25..5. This title shall not prevent a declarant from
re-executing a Directive at anI! time in accordance with Section 25.25..3. inciudin{I
re-execution subsequent to a diagnosis of a terminal condition.
25.25..7, ADMINISTRATlOA' OF AlD-IN-m7NG
When. and only when. a Qualified patient determines that the tITne for
ph!!sician aid-in-d!!ing has arrived and has made all endurinl[. request. the
patient lL'ill communicate that determillatioll directly to the attelldlllg phYSICIan
who will administer aid-in-dying in accordance with this Act.
25.25.S. ,'\;0 COMfL.'LSJON
Nothin{I herein reqUITeS a ph!!sician to admillister aid-in-dying. or a licensed
health care professional. such as () nurse. to participate ill admimsterin{<
aid-in-dying under the directlOlI of a ph YSICIO TI, if he or she IS rel,gIOusly,
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morally, or ethically opposed. Neither shall privately owned hospitals be required
to permit the administration of physician aid-in-dying in their facilities if they
are religiously, morally, or ethically opposed.
2525.9. PROTECTION OF HEALTH CARE PROFESSIONALS
.Vo physician, health care facility, or employee of a health care facility who.
acting in accordance with the requirements of this title, administers aid-in-dying
to a qualified patient shail be subject to civil, criminal, or administrative liability
therefore. No licensed health care professiona~ such as a nurse, acting under the
direction of a physician, who participates in the administration of aid-in-dying
to a qualified patient in accordance with this title shall be subject to any civil.
criminal, or administrative liability. No physician, or licensed health care
professional acting under the direction of a physician, who acts in accordance
with the provisions of this chapter, shall be gUilty of any criminal act or of
unprofessional conduct because he or she administers aid-in-dying.
2525.10. TRANSFER OF PATIENT
No physician. or health care professional or health care provider actinl( under
the direction of a physician. shail 6e criminally, civilly, or administrativefy liable
for failing to effectuate the Directive of the qualified patient, unless. there is
wiLlful failure to transfer the patient to any physician. health care professional,
or fiealth care provider upon request of the patient.
2525.11. FEES
Fees. if any, for administering aid-in-dying shall be fair and reasonable.
2525.12. LVDEPENDENT PHYSICIANS
The certifying physicians shall not be partners or shareholders in the same
medical practice.
.
2525.13. CONSULTATIONS
An attending physician who is requested to give aid-in-dying may request a
psychiatric or psychological consultation if that physician has any concern about
the patient's competence, with the consent of a qualified patient.
2525.14. DIRECTIVE COMPLIANCE
Prior to administering aid-in-dying to a qualified patient, the attending
physician shail take reasonable steps to determine that the Directive has been
signed and witnessed, and ail steps are in accord with the desires of the patient,
expressed in the Directive and in their personal discussions. Absent knowledge to
the contrary, a physician or other health care provider may presume the Directive
complies with this title and is valid.
2525.15. .'JEDlCAL STANDARDS
.vo phYSician shall be required to take any action contrary to reasonable
medical standards in administering aid-in-dying.
2525.16. NOT SUICIDE
Requesting and receiving aid-in-dying by a qualified patient in accordance
with this title shall not, for any purpose, constitute a suicide.
2525.17. INSURANCE
(a) No insurer doing business in California shall refuse to insure. cancel.
refuse to renew, re-assess the risk of an insured, or raise premiums on the basis of
whether or not the insured has considered or completed a Directive. .Vo insurer
may require or request the insured to disclose whether he or she has executed a
Directive.
(b) The making of a Directive pursuant to Section 2525.3 shall not restrict,
inhibit, or impair in any manner the sale, procurement. issuance or rates of any
policy of life, health, or disability insurance, nor shall it affect in any u:a1l. the
terms Of an existing policy of life, health or disability insurance. No poliClf Of life,
health, or disability insurance shail be legally impaired or invalidatea In any
manner by the administration of aid-in-dying to an insured qualified patient,
notwithstanding any term of the policy to the contrary.
I cj No physician, health care facility, or other health care provider. and no
health care service plan, insurer issuing disability insurance, other insurer,
self-insured employee welfare benefit plan, or non-profit hospital sernce plan
shail require any person to execute or prohibit any person from executing a
Directive as a condition for being insured for, or receiving, health care services,
nor refuse service because of the execution, the existence, or the revocation of a
Directive.
(d) A person who. or a corporation, or other business which, requires or
prohibits the execution of a Directive as a condition for being insured for. or
receiving, health care services is guilty of a misdemeanor.
(e) No life insurer doing business in California may refuse to pay sums due
upon the death of the insured whose death was assisted in accordance tL1th this
Act.
2525.18. INDUCEMENT
No patient may be pressured to make a decision to seek aid-in-dying because
that patient is a financia~ emotiona~ or other burden to his or her family, other
persons, or the state. A person who coerces, pressures. o~raudulentlY induces
another to execute a Directive under this title is guilty 0 a misdemeanor. or if
death occurs as a result of said coercion, pressure or frau is guilty of a felony.
2525.19. TAMPERINC
Any person who wiilfuily conceals. cancels. defaces. obliterates, or damal(es the
Directive of another without the declarant s consent shall be gUIlty of a
misdemeanor. Any person who falsifies or fo~es the Directive of another, or
wiilfuily conceals or withhalds personal knowle e of a revocation as provided in
Section 2525.5, with the intent to induce aid-in ying procedures contrary to the
wishes of the declarant. and thereby, because of such act, directly causes
aid-in-dying to be administered, shal be subject to prosecution for unlawful
homicide as provided in Chapter 1 (commencing with Section 187) of Title 8 of
Part 1 of the Penal Code.
2525.20. OTHER RIGHTS
This Act shall not impair or supersede any ri[(ht or iel(al responsibility whIch
any person may have re(?ardinl? the withholding or withdrawal of life-sustainl1l/S
procedures in any lawful manner.
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2525.21. REPORTING
Hospitals and other health care providers who carry out the Directive of a
quaiified patient shall keep a record, of the number of these cases. and report
annually to the State Department oj Health Services the patient's age, type of
illness. and the date the Directive was carried out. In all cases., the identity of the
patient shall be strictly confidential and shall not be reported.
2525.22. RECORDING
The Directive. or a copy of the Directive, shall be made a part of a patients
medical record in each institution involved in the patient's medical care.
2525.23. MERCY KILLING DISAPPROvED
.Vothing in this Act shall be construed to condone, authorize, or approve mercy
killing.
2525.24. FORM OF DIRECTIVE
In order for a Directive to be valid under this title, the Directive shall be in
substantially the fol/owl1lg form:
V"OLUNTARY DIRECTIVE TO PHYSICIANS
NOTICE TO PATIENT:
This document will exist until it is revoked by you. This document revokes
any prior Directive to administer aid-in-dying but does not revoke a
durable power of attorney for health care or living will. You must follow
the witnessing procedures described at the end of this form or the
document will not be valid. You may wish to give your doctor a signed
copy.

lNSmUCTIONS FOR PHYSICIANS
ADMINISTRATION OF A MEDICAL PROCEDURE TO
E.VD J1Y LIFE IN A PAINLESS. HUMANE.
AND DIGNIFIED MANNER
This Directive is made this __ day o f - - - - - - - - (month)
_ _ _ (year).
l
being of sound mind. do voluntarily make
known my desire that my life shall be ended with the aid of a physician In
a painless, humane. amI dignified manner when I have a terminal
condition or illness. certified to be terminal by two physicians. and they
determine that my death will occur within six months or less.
When the terminal diagnosis is made and confirmed, and this Directive is
in effect, I may then ask my attending physician for aid-in-dying. I trust
and hope that he or she wil comply. If he or she refuses to comply, which
is his or her right, then I urge that he or she assist in locating a colleague
who wtll comply.
Determining th~ time and place of my death shall be in my sole discretion.
The manner oj 1TIy death shall be determined jointly by my attending
physician ana myself
This Directive shall remain valid until ret·oked by me. I may revoke this
Directive at any time.
I recognize that a physician's judgment is not always certain. and that
medical science continues to make prOl(ress in extending life. but in spite
of these {acts. I nevertheless wish aid-in-dying rather than letting my
termina{condition take its natural course.
I will endeavor to inform my family of this Directive. and my intention to
request the aid of my physician to hefp me to die when I am in a terminal
condition, and take those opinions into consideration. But the final
decision remains ml1le. I acknowledge that it is solely my responsibility to
inform my family of my intentions.
I have given full consideration to and understand the full import of this
Directive. and I am emotionally and mentally competent to make this
Directit'e. I accept the moral and legal responaibilty for receiving
aid-in-dying.
This Directive will not be valid unless it is signed by two qualified
witnesses who are present when you sign or acknowledge your signature.
The witnesses must not be related to you by blood, marriage. or adoption;
they must not be entitled to any part of your estate or at the time or
execution of the Directive have no claim against any portion of your estate.
nor anticipate making such claim against any portion of your estate: and
they must not .include: your attending physician. an employee of the
attendl1lg phYSICIan.' a health care provider: an employee of a health care
provider. the operator of the commulllty care facility or an employee of an
operator of a community care facility.
If you have attached any additional pages to this form, you must sign and
date each of the additional pages at the same time you date and sign this
Directir:e.
Signed: _ _ _ _ _ _ _ _ _ _ _ _ _ __

City. Cuunty. and State of Residence

69

STATEMENT OF WITNESSES
I declare under penaltT} of peTJuTTj under the laws of California that the
person who sillnea or aCKnowie(ilzed this document is personally knou:r. to
me {or proved to mp on the basts of satisfactory evidence! to be the
declarant of this Directtve: that he o~ she sillned and acknowledfled this
DlrecthY' iIi my presence. that hp or she appears to be of sound mind and
under no duress. fraud. or undue rnfluence; that I am not the attending
physiCIan. an employee of the attending physician. .(l health care provider.
on emplo!,ee of a health care provider. the operator of a communit!' core
facility. or an employee of an operator of a community core facility.
I further declare under penaltll of perjury under the laws of Californra
that I am not related to the declarant by blood. marriage. or adoption. and.
to the best of my knowledge. I am not entitled to any part of the estate of
the principal upon the death of the principal under a will now existing or
b!, operation of lau·. and have no claim nor anticipate making a claim
against any portion of the estate of the declarant upon his or her death.

STATEMEXT OF PArrENT ADVOCATE OR

OMBUDSMA.~

{If you are a patIent tTl a skilled nursing facility. one of the witnesses must

be a Patient Advocate or Ombudsman. l'he follOwing statement is required
only ~f you are a patIent in a skilled nursing facility. a health care facility
that provides the followtng basic services: skilled nursing carp and
supporttt'£i care to pattents whose primary need is/or availability of skilled
nursinll care on an extended basis. The Patient Advocate or Ombudsman
must sIgn the "Statement of Witnesses" above AND must also sign the
follOWing statement. I
I further declare under penalty of perjury under the laws of California
that I am a Patient .4dmcate or Ombudsman as designated by the State
Department of Aging and that I am serving as a witness as required by
Section 2525.4 of the California Civil Code.
Signed:-.·_ _ _ _ _ _ _ _ __

SEC. 2. PE!\AL CODE AMENDMENT
Section 401 of the Penal Code is amended to read:
401. Suicide. aiding. advising or encouraging. Every person who deliberately
aids. or advises. or encourages another to commit suicide, is guilty of a felony.
Death resulting/rom a request for aid-in-dying pursuant to Title j(}.5
(commencing wit Section 2525) of Division 3 of Part 4 of the Civil Code shall
not constitute suicide. nor is a licensed physician who lawfully administers
aid-in-dyinll or a health care provider or licensed health care professional acting
under the direction of a physician, liable under this section. Death resulting from
aid-in-dying pursuant to a Directive in accordance with the Death With Dignity
Act does not. for any purpose. constitute a homicide.
SEC. 3. AMENDME\'T OF INmATIVE
This Act may be amended only bv a statute passed by a two-thirds vote of each
house of the legislature and signed by the Governor.

Dated:-.·_ _ _ _ __
Witness s Signature:-.·_ _ _ _ _ _ _ _ __
Print Name: _ _ _ _ _ _ _ _ _ __
Residence Addressc-'_ _ _ _ _ _ _ _ __
Dated:-.·_ _ _ _ __
Witnesss Signature:-.·_ _ _ _ _ _ _ _ __
Print Name:'--_ _ _ _ _ _ _ _ __
Residence Addressc-'_ _ _ _ _ _ _ _ __

Proposition 162: Text of Proposed Law
This initiative measure is submitted to the people in accordance with the
provisions of Article II. Section 8 of the Constitution.
This initiative measure expressiy amends the Constitution by amending a
section thereof; therefore. existing provisions proposed to be deleted are printed
in ~ ~ and new provisions proposed to be added are printed in italic
type to indicate that they are new.

PROPOSED LAW
The California Pension Protection Act of 1992
Section One. Title. This act shall be known and mav be cited as "The
California Pension Protection Act of 1992."
.
Section Two. Findings and Declarations. The People of the State of
California herebv find and declare as follows:
(a) Retired citizens depend upon their pension benefits to meet basic
necessities such as food and shelter during their retirement years. For many
elderly citizens who are not eligible to participate in Social Security, pension
benefits are their sole source of financial support and security.
(b) Teachers, firefighters, police officers and other local, school and state
employees depend on promised pension benefits, which must be protected from
political abuse and misappropriation.
(c) Politicians have undermined the dignity and security of all citizens who
depend on pension benefits for their retirement by repeatedly raiding their
pension funds.
(d) Political meddling has driven the federal Social Security system to the
brink of bankruptcy. To protect the financial security of retired Californians,
politicians must be prevented from meddling in or looting pension funds.
(e) Raids by politicians on public pension funds will burden taxpayers with
massive tax increases in the future.
To protect pension systems, retirement board trustees must be free from
political meddling and intimidation.
(g) The integrity of our public pension systems demands that safeguards be
instituted to prevent political "packing" of retirement boards, and encroachment
upon the sole and exclusive fiduciary powers or infringement upon the actuarial
duties of those retirement boards.
(h) In order to protect pension benefits and to avoid the prospect of higher
taxes, the People must act now to shield the pension funds of this state from
abuse, plunder and political corruption.
Section Three. Purpose and Intent. The People of the State of California
hereby declare that their purpose and intent in enacting this measure is as
follows:
(a\ To protect pension funds so that retirees and employees will continue to
be able to enjoy a basic level of dignity and security in their retirement years.
(b) To give voters the right to approve changes in the composition of
retirement boards containing elected retirees or employee members.
(C) To protect the taxpayers of this state against future tax increases which will
be required if state and local politicians are permitted to divert public pension
funds to other uses.
(d) To ensure that the assets of public pension systems are used exclusively for
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the purpose of efficiently and promptly providing benefits and services to
participants of these systems, and not for other purposes.
(e \ To give the sole and exclusive power over the management and
investment of public pension funds to the retirement boards elected or appointed
for that purpose, to strictly limit the Legislature's pQwer over such funds, and to
prohibit the Governor or any executive or legislative body of any political
subdivision of this state from tampering with public pension funds.
(f) To ensure that all actuarial determinations necessary to safeguard the
competency of public pension funds are made under the sole and exclusive
direction of the responsible retirement boards.
(g) To affirm the legal principle that a retirement board's duty to its
participants and their beneficiaries takes precedence over any other duty.
Section Four. Section 17 of Article XVI of the California Constitution is
herebv amended to read as follows:
SEC. 17. The State shall not in any manner loan its credit, nor shall it
subscribe to, or be interested in the stock of any company, association, or
corporation, except that the State and eac'h political subdivision, district,
municipality, and public agency thereof is hereby authorized to acquire and hold
shares of the capital stock of any mutual water company or corporation when the
stock is so acquired or held for the purpose of furnishing a supply of water for
public, municipal or governmental purposes; and the holding of the stock shall
entitle the holder thereof to all of the rights, powers and privileges, and shall
subject the holder to the obligations and liabilities conferred or imposed by law
upon other holders of stock in the mutual water company or corporation in which
the stock is so held.
NotWithstanding any other provisions 't.:~ele or this Constitution to the
contrary tft fMs seefleft ftft& ~ 6 e+
. ~ , the Le~i91l1hlPe fftII¥
tltltllel'ille fite retirement board of a public pension or retirement system shall
have plenary authority and fiduciary responsibility for investment of moneys
and administration of ~ ~ ~ et' peapelftellt the system, subject to all
of the follOwing:
(a) The retirement board of a public pension or retirement system shall have
the sole and exclusive fiduciary responsibility over the assets of the public
pension or retirement system. The retirement board shall also have sole and
exclusive responsibility to administer the system in a manner that will assure
prompt delivery of benefits and related services to the participants and their
beneficiaries. The assets of a public pension or retirement system are trust funds
and shall be held for the exclusive purposes of prOviding benefits to participants
in the pension or retirement system and their beneficiaries and defraying
reasonable ~~:~ of administering the system.
(b) The
' . members of the retirement board of fite a public pension or
retirement system shall discharge iii! et' ~ their duties with respect to the
system solely in the interest of, and for the exclusive purposes of providing
benefits to, participants and their beneficiaries, minimizing employer
contributions thereto. and defraying reasonable expenses of administering the
system. A retirement board s duty to its participants and their benef'tciaries shall
take precedence over any other duty.
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